. J , PTO/SB/06 (08-03> 

II P..t„ I H r ^PP'""^*^ '°' through 7/31/2006, 0MB 0651-0032 
under the P„„ ReduCon Ac. o, 1995. no persons are reouirerl In ...po„d i^f^^;^ ::'^^^^!^^^ DEPARTMENT OF COMMERCE 

^ PATENT APPLICATION FEE DET ERMINATION "-"-p'- ^ omb con.rc .u^..r 

' * Substitute for Form PTO-875 


: displays a valid OMB control num h^r 
Appltcalio 


CLAIMS AS FILED - PART I 

(Colu mn 1) (Column 2) 


Appltg3(ion,c)iJ)ocket Numb*n ^ 


FOR 


BASIC FEE 
(37CFR M6(a)) 


TOTAL CLAIMS 
(37 CFR ). 16(c)) 


■ INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


NUMBER FILED 


SMALL ENTITY 


NUMBER EXTRA 


minus 3 ~ 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


• If the difference in column 1 is less than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART ti 


(Colufnn 1) 


(Column 2) (Column 3) 



RATE 

FEE 



$ 

OR 

X $ = 


OR 

X $ 


OR 

+ % - 


OR 

TOTAL 


OR 

SMALL ENTITY 

OR 

RATE 

ADDI- 
TIONAL 
FEE 




OR 

X $ 


OR 

+ $ 


OR 

TOTAL 
ADDl FEE 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


$_ 

X $_ = 


X $_ ^ 


$_ ^_ = 


TOTAL 1 



m 
-z. 

Q 
LU 

< 


Tolal 


Independenl 
(37 CFR 1.16(b)) 


(Coiumn 1) 

CLAIMS 
REMAINING 
AFTER 
AMENDM ENT 


Minus 


(Cofumn 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION QF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


Tolal 

(37 CFR J. 16(c)) 


IndepcndenI 

(37 CFR 1.16(b)) 


(Column 1) 


RATE 

ADDI- 
TIONAL 
FEE 

X ^ 


X $ 




TOTAL 1 

ADD! FEE | j 


OR 
OR 
OR 
OR 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


Minus 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ 


OR 

X $ = 


X y 


OR 

X % 


+ $ 


OR 

+ $ 


TOTAL 
ADD! FEE 


OR 

TOTAL 
ADD'L FEE 




So'irr' ^" ^''^'-'-^^-"y ^^^^^^^ 

inc uding galhenng, preparing, and submilling the completed appllcalion form to the USPTO T J! ,? " 'o '^^ 12 min„tes to comrtele 

Uvou nead assistance in completing the form, ca// 1-8O0-PTO.9199 and select option 2. 


